THE DIVISION OF HEALTH OF MISSOURI by ' $9 2 ¢

.S, no.soo’ hald
o w0 FILED APR 6 1950 STANDARD CERTIFICATE OF DEATH State File Novommammmmmmsorsnoon
'VV BIRTH KO. REG. DIST. NO. _{ J—‘SJ PRIMARY REG. OIST. m.g/_j’z Registras's No 4 / ‘

M T PLACE OF DEATH _ Z USUAL RESIDENGE (Whers daceased lived. 1t lastliation: residence befors
D \ a. COUNTY Jasper a. STATE 113 agoury — > COUNTY.: . Jasper"‘"‘"““"
b, CITY (f outside corpurnts imits, write RURAL snd give c. LENGTH OF c. CITY (11 outaide gorporsts limits, ‘-rhoBURALnMdvo township)

0 i township) STX( Lu this place) 44 ‘?/
TOWN  VYebb City yrs ToWN lebb City
d. FH!..SLPII'{_I»}AIM;I_E OF (It not in hoepital or institution. give streot sddress or locstion) d.A%Ts?REESTS (If rural, give location)
NSHTOTIoN 1018 Avlor Ste. 1018Aylor St.
3. gE%ME %IE a. (First) b, (Middle) c. (Last) 4. m're {Month). (Day) (Yer)
{ Type or Print) WILLIAM A, PEAHMarch 20, 1950
5. SEX 0 6. COLOR OR RACE | 7. \BJ%%%EB' EF\YSECESRRIED' 8, DATE OF BIRTH 9, x:?E (o yoars| & voen ) TOR | ¢ woeR u s
- . R . L (Bpacify) . irthday, 0 Hours | Min.
Male Viditie Mnrried. -~ February 5,187 79 i) ig |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country) / 12, CITIZEN OF WHAT
done during mast of working Life, sven if retired) . DUSTRY ) COUN'I:RY?
Retired Retired Bellflower ILL UsSehs
132, FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HU mo OR WIF
. Bd. VanSickle ] no data | tie . YanSnnxle
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECUR{‘I'OY 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes pp.oruuknown) | (If yes, give war or dates of service) -
o ‘ Iillie Ann VanSickle tebb City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onacause per I. DISEASE OR CONDITION
line for {s), (b), aad (c) DIRECTLY LEADING TO DEATH'(ﬂ) _h%w —
*Thiz does not mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) £ U’ A - C/j

rize {0 the above cause (a) stating
ar heart fallure, asthenta, Ihe undertging couse Last.

ee. It meens the dis-
case; infury, or complica- : DUE TO (¢) .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Lo

Conditions contributing to the death dut not
related to the disease or condition crusing death

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DAi'E OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
TION )
. . YES D NO E
215, AGGHIENT (Bpeeity) 21b. PLACEOF INJURY (e.c.. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Shibigtbr— homs, farm, fastory, street, ofice bldg., et8.)
HOWMGIDE: Oy ey — e s e Ma _
219. TIME (Moot} (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW ID INJURY OCCUR? ¢ 7
OF WHILEAT NOT WHILE 2”‘/
INJURY = | woRK AT WORK
2. T hereby certify that I allended the deceased from _Lﬂm_g Aome , 19 , that I last saw the deceased
alive on , 19 and that death occurred al _________ m. from the causds and on the date stated above.
23a. SIGNATURE (Degree or title) DRESS Z & Q < 23c. DATE SIGNED
WMW M % ¢{ (X 3-1)-53
BURIAL, CREMA- | 24b, DATE da’c NAME OF CEMETERY @R CREMATORY 244. LOCATION (City, town, or county) (State)
TIDN REMOVAL {Bpwdliy) . e * T
Buriat 0O | 3p24<50 Mt Hope Cemetery ¥iebb Citw, lo.,.
DA D BY LOCAL ?%RW ﬂ 25. FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS
REG
3 27— 3o ZZ{ Hetlp'e Tawd '\Jebb City, Mo.

(Licented Embalmer's Statement on Reverse Side)




RECEIVED ¢ -4-50»
Jasper County Mealth Office
County Filg Number ___50-3-260 .
Dute Filed ____. _ “4-Hd-s5p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Mo.

P. O. Address A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

td comply with

£




